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GUY P. JONES 
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Syphilis Control and the National Defense Program 


“The Medical Officer” for May, published in Lon- 
don, provides the following significant statement 
relative to the status of venereal disease control in 
England’s present war conditions: “In former wars, 
venereal disease was spread mainly by professional 
prostitutes, who in the past were considered as a 
normal part of army baggage, but in the present 


war, the spreaders are mainly rural maidens—or 
who pass as such—who were presumed not to be 
infected. In one provincial municipal venereal dis- 
ease clinic, which serves a small town and a large 


rural area, more primary chancres were seen in the 


last quarter of 1939 than in the twenty years pre- 
viously, and all but one were in males. This raises 
fear of a heavy syphilization of wide areas pre- 
viously almost free from the disease.” 

“The Illinois Health Messenger,” in commenting 
upon this, states “the British had expected a large 
rise in syphilis after the war of 1914-1918 and had 


In our own national defense program, local health 
officers must of necessity obtain full data relative 


to sources of infection. With large numbers of 
men going into training centers and with indus- 


trial activities increased in the larger centers of 


made provision to combat the disease on a higher > 


incidence level and had succeeded so well that new 
infection was progressively less common and less 
virulent. 

It was believed that in the new war syphilis could 
be handled without serious difficulty, since it was 
presumed that the channels of transmission asso- 
ciated with the army would follow the usual pattern. 
The change, however, has been both puzzling and 
disturbing. The machinery set up has not pre- 
vented the spread of syphilis, because the disease 
appeared in unsuspected places, mainly in very 
young men and has been spread from unsuspected 
sources mainly very young girls who were in general 
believed to be uninfected.” | 


population, a change in general social conditions 
may be expected, and health officers should be alert 
to detect new sources of infection and place them 
under control. 

The venereal disease program in California at the 
present time is progressing, and local clinics are 
operating with a high degree of efficiency. The 
laws that require premarital and prenatal tests for 


syphilis have been enforced now for almost a year, 


and as a result of the blood tests that are performed 
on brides, grooms and prospective mothers, it has 
been determined that less than two per cent of 


brides and grooms show positive blood tests and less 
than two per cent of prospective mothers show posi- 


tive results in blood tests. 


It would seem that the venereal disease program 
must now be expanded so as to inelude intensive 


activities in safeguarding the public under the new 


social conditions that will unquestionably be en- 
countered with the concentration of trainees and 
industrial workers. If there is a marked change in 
the social conditions encountered, similar to, those 
that have occurred in England, it would seem that 


new methods in the detection and eontrol of sources 


of infection must be developed. 


Youth will never live to age unless they keep 
themselves in health with exercise, and in heart with 
joyfulness.—Sir P. Sidney. 
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HEALTH OFFICERS ATTEND STATE BOARD 
MEETING 


To keep members of the State Deied of Public 


Health informed concerning local problems, health 
officers are being invited to be present at board meet- 


ings. First joint meeting, held in Los Angeles August 
3, was attended by 19 directors and staff members 
representing 14 local departments. Similar meetings 


‘will be held in San Francisco and Sacramento to give 
health officers of central and northern. California 


opportunity to attend. 
The following were present at the Los Angeles 
meeting: Kern County, Dr. Joe Smith, health officer ; 


‘Dr. Myrnie A. Gifford, chief assistant health officer ; 
‘Dr. Albert F. Sipf, assistant health officer; Fresno. 


city, Dr. Carleton Mathewson, health officer; Fresno 
County, Dr. W. F. Stein, health officer ; Long Beach, 
Dr. G. E. McDonald, health officer ; ton Angeles city, 
Dr. George Parrish, health officer ; Los Angeles Coun- 
tv, Dr. J. L. Pomeroy, health officer; Dr. Anna E. 
Rude, chief, division maternal and child health; Dr. 
H. O. Swarthout, chief, division communicable 
diseases; Dr. Roy O. Gilbert, district health officer ; 


Madera County, Dr. Lee A. Stone, health officer; 
Orange County, Dr. E. L. Russell, health officer ; 
Riverside County, T. B. T. Jones, sanitary inspector ; 
San Bernardino County, Dr. W. W. Fenton, health 


officer; San Diego County, Dr. Alex Lesem, health 
officer ; San Luis Obispo County, Dr. E. M. Bingham, 
health officer ; Santa Barbara County, Dr. R. C. Main, 
health officer ; Talare County, Dr. Ellis Sox, health 
officer. 


HEALTH SABOTEURS | 


It is a law of nature that life must struggle if it is 
to survive. Darwin formulated the biological con- 
cept of survival of the fittest. The human race, by 
ceaseless struggle, has evolved a complex civiliza- 
tion in process of which it has had to fight nature 
in many forms: earthquake, flood, fire, tornado; 
bitter cold and tropic heat; insect pests and bacte- 
rial enemies; even foes that take human form and 
masquerade as friends and benefactors. 

The last named constitute a major problem for 
education to solve. They are the parasites that 
prey on human credulity for profit; that utilize the 
press and the radio to deride the achievements of 
modern medical science and offer an easy cure for 
dangerous maladies. These termites appropriate to 
their use the fruits of painstaking scientific research, 
twist conclusions cunningly to suit their ends and 
sabotage sound educational efforts. They capitalize 
their lack of learning and skill and make a virtue 
of their ignorance. 

Human credulity—the age old desire to find a 


royal road to health—the urge to get something 


for nothing—we will t no doubt hive with us always. 


Health education is probably the only effective 
weapon with which to fight subversive elements 
_by arming the ranks of those susceptible to their 
influence. A generation that knows the pathology 


of cancer is not likely to be humbugged into neglect- 


‘ing skilled medical aid in favor of a starvation diet. 
A generation that understands the nature of mi- 


crobes and their effects on the human body is not 
going to listen to the leering Lorelei who promise 
to cure amebic dysentery by. “internal baths.” A. gen- 


eration that is conversant. with the history of scien- 


tific medicine and its brilliant achievements in the 


conquest of disease will turn a deaf ear to pseudo- 
-selentific sophistries and alluring half-truths. 


This sort of health education must be a major 
objective in the schools. We can not at present 


make a frontal attack against these entrenched 
forces of evil. Their political ‘and financial fortifi- 
cations are too strong. We must emulate the fight- 
ing Finns and attack on their flanks. An enlight- 


ened citizenship will cut off their source of supply 
and starve them out. 


From “Health News” } 
Los Angeles City School District 


MORE DIPHTHERIA IN ADULTS 


Seven cases of diphtheria occurred last- month in 
a single ward of a county hospital. All cases were 
mild and occurred in both patients and employees. 
All were in adults and none occurred in other parts 
of the hospital. It would appear that a patient who 
was a carrier had been admitted and acted as a 
source of infection. The entire ward was placed in 
isolation and no new patients were admitted until all 


old cases had been discharged. Recently more cases 


of diphtheria in adults have been reported than for 
some time previously. Diphtheria in the younger age 


groups has been brought under definite control 


through the use of immunization. 


SAN LUIS OBISPO CLAMS RELEASED FROM 
QUARANTINE 


The supplemental quarantine order issued July 23, 
1940, establishing a quarantine of all clams from the 
ocean shore of San Luis Obispo County was rescinded 
by Dr. Bertram P. Brown, Director of Public Health, 
on August 9, 1940. Laboratory tests of these clams 
indicated that the toxicity had dropped sufficiently to 
warrant release from quarantine. 

The order issued June 3, 1940, establishing a quar- 
antine of all mussels from the ocean shore of Califor- 
nia extending from the southern boundary of Los 
Angeles County north to the California-Oregon 
boundary with the exception of the Bay of San Fran- 
cisco, will remain in effect until September 30, 1940. 
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CONFERENCE ON SCHOOL HEALTH 
EDUCATION 


A conference on school health education was con- 
ducted July 22 to 25 by the School of Education, 
University of California, under the sponsorship of 
the California State Department of Public Health 

and the California State Department of Education. 
A total of 269 persons registered for the conference. 
Of these, 135 were nurses and supervising nurses, 51 
teachers and school administrators, 14 representatives 
of parent teacher associations, 11 health and welfare 
- supervising directors and inspectors, 6 college and 
_ school physicians, 6 representatives of private agen- 
cies, 4 health officers and 42 public health department 


personnel, students, house wives and other individuals. © 


The conference was under the leadership of Dr. 
Mayhew Derryberry, Senior — Health Education 
Analyst, U. S. Public Health Service. The program 
included the following subjects: problems which arise 
in introducing health instruction in other courses; 
control of communicable diseases; school health serv- 


ices ; values and limitations of special hygiene courses; 


public services available for handicapped children; 
evaluation of school health education; services and 
materials available for health instruction; and utiliza- 
tion of services and materials. 

In connection with the conference there was an 
exhibit, where a wide range of instructional materials 
was on display and during the afternoon of the first 
three days of the conference motion picture films upon 
health subjects were presented. 

The discussion of the introduction of health in- 
struction into other courses brought general agree- 
ment among the panel members, as well as the 
audience, that health materials should permeate all 
phases of the curriculum. | 

Both the panel and the audience were divided in 
their emphasis on the values and limitations of the 
special hygiene course. The final concensus of opin- 
lon was that at the junior high school, high school 
and college level, both integration of subject matter 
and special courses were desirable at least until cur- 
ricula had become much more progressive in character 
than is now the case. 

It was decided that evaluation of school health edu- 
cation demands a clear statement of the objectives of 
the program which are: (1) To make it possible for 
every child to develop his potential of health, phys- 
ically, mentally, emotionally and socially and (2) 
provide in the curriculum for understanding of and 
support for an adequate community health program. 


DEATH COMES TO DR. ADELAIDE BROWN 


. Dr. Adelaide Brown, member of the California 
State Board of Public Health from 1915 to 1931, died 
in San Francisco recently. She was responsible, 
largely, for the organization of the Bureau of Child 
Hygiene in the California State Department of Public 
Health. In 1918, at the invitation of the Children’s 
Bureau of the U. 8. Department of Labor, Dr. Brown 
acted as Chairman of Children’s Year in California. 


As a result of her activities, the Bureau of Child 


Hygiene was established by law in 1919, and has been 


functioning continuously since that time. She was a 


eraduate of Smith College and of Cooper Medical 
School which later became Stanford School of Medi- 
cine. She studied in Vienna and Germany and upon 
returning to San Francisco served on the staff of the 
Children’s Hospital. She organized the Medical Milk 
Commission of the San Francisco Medical Society, 
fought for the proper disposal of garbage, visiting 
nursing services, cardiac and birth control clinics. _ 

Her accomplishments in the advancement of public 
health in San Francisco and throughout the state are 


most outstanding. For more than 30 years, she led 


advances in social welfare and at the same time con- 
ducted a large private practice. So far as is known, 
she is the only woman ever to have served as a mem- 
ber of a State Board of Health. 


DOCTORS SMITH AND CHRISTIE APPOINTED 


TO STATE BOARD 


_ Governor Culbert L. Olson on July 29, appointed 
Dr. Charles E. Smith, Executive of the Department 


of Public Health and Preventive Medicine of Stan- 


ford University, and Dr. Amos Christie, acting head 
of the Department of Pediatrics, University of Cali- 
fornia Medical School, as members of the California 
State Board of Public Health to succeed Doctors 
Howard Morrow and W. R. P. Clark, who had resigned. 

Dr. Christie, following the completion of his medi- 
eal course at the University of California Medical 
School, graduated in public health administration at 
Harvard. He was on the staff of the Children’s 
Bureau at Washington and later was the head of 
child hygiene activities in the State of Utah. 

Dr. Smith is a graduate of Stanford University 
School of Medicine. His experience in public health 
has been world-wide. He conducted surveys for the 
Rockefeller Foundation in the United States, Canada, 
Seandinavian countries, British Isles, Russia and 
Central Europe. 

The acquisition of outstanding men in public health 
is a matter of great importance to the advancement 
of public health in this state. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


August 10, 1940 
Chickenpox 


85 cases: Alameda 2, Berkeley 4, Oakland 6, Eureka 1, Inyo 
County 1, Kern County 2, Los Angeles County 6, Burbank 1, 
Compton 1, Culver City 1, Los Angeles City 17, Monrovia 2, 
Pasadena 1, Pomona 2, San Gabriel 1, Santa Monica 1, Haw- 
thorne 1, Maywood 3, Kings City 1, Napa 1, Orange 13, San 
Diego County 1, San Diego 6, San Joaquin County 1, Stockton 1, 
San Bruno 1, Santa Barbara 3, Santa Clara County 1, Santa 
Clara 1, Sonoma County 1, Santa Paula 1. | 


Diphtheria | | 
12 cases: Oakland 1, San Leandro 1, Los Angeles 2, Mendocin 
County 1, Orange County 1, Anaheim 1, San Diego 4, Santa 


Paula 1. 


German Measles | | 

18 cases: Oakland 1, Compton 1, Long Beach 2, Los Angeles 2, 
Napa 1, Riverside 1, San Diego 1, San Francisco 2, Watsonville 
1, Sonoma County 1. | | 


Influenza 
32 cases: Kern County 2, Los Angeles County 3, Los Angeles 
9, Monrovia 1, San Francisco 2, Sonoma County 15. | 


Malaria 
4 cases: Alameda 1, Eureka 1, Winters 2. 


Measles 

es: Berkeley 1, Oakland 1, Walnut Creek 1, Fresno 
Fr bg 1, Kern County 1, Delano 2, Los Angeles County 1, 
Burbank 1, Compton 1, Huntington Park 1, Inglewood 1, Long 
Beach 3, Los Angeles 12, San Marino 1, Sausalito 1, Fullerton 1, 
Laguna Beach 1, Riverside County 2, Sacramento 2, San Diego 
County 1, La Mesa 1, National City 1, San Diego 6, San Joaquin 
County 1, Stockton 1, San Luis Obispo County 3, San Luis 
Obispo 4, San Mateo County 1, Santa Barbara 7, Watsonville 1, 


Tulare County 1. 


ases: Alameda County 1, Alameda 1, Berkeley 4, Oakland 
3, . “Cerrito 1, Fresno County 1, Fresno 1, Kern County 1, 
Kings County 1, Los Angeles County 5, Arcadia 1, Azusa l, 
Compton 2, Glendale 4, Long Beach 7, Los Angeles 15, Pasadena 
2, Pomona 2, Mendocino County 1, Orange County 6, Anaheim 1, 
Fullerton 2, Orange 3, Plumas County 2, Corona 5, San Ber- 
nardino County 3, San Diego County 4, National City 1, San 
Diego 1, San Francisco 9, Stockton 3, San Luis Obispo County 1, 
San Luis Obispo 4, San Mateo County 1, Santa Barbara County 
1, Lompoc 1, Santa Barbara 1, Palo Alto 9, San Jose 2, Santa 
Rosa 1, Ventura County 1, Fillmore 1, Ventura 1. | 


Pneumonia (Lobar) 


30 cases: Fresno 1, Imperial County 1, Kern County 1, Los 
Angeles County 10, Glendale 1, Los Angeles 10, Monterey Park 
1, Monterey County 1, Orange County 2, Corona 1, San Fran- 
cisco 1. | 3 | 


Scarlet Fever | 

34 cases: Oakland 1, Colusa County 1, Unut Creek 1, Fresno 
County 1, Fresno 1, Kern County 1, Kings County 1, Los 
Angeles County 2, Compton 1, Los Angeles 7, Pomona 2, Ana- 
heim 1, Huntington Beach 1, Riverside County 1, Corona 1, 
Perris 1, San Bernardino County 1, San Diego 3, San Francisco 
3, Santa Barbara 1, Santa Cruz County 1, Sutter County 1. 


Smallpox | 
One case: Butte County. 


15 cases: Fresno County 1, Imperial I, ngs County 1, 
Angeles 5, Sacramento County 3, San Francisco 1, Yolo County 
1, California 


Whooping Cough 


- Alameda 1, Berkeley 4, Hayward 1, Oakland 15, 
BE hea nt County 2, Hercules 1, Walnut Creek 2, Fresno 
County 3, Fresno 4, Imperial County 2, Kern County 10, Los 


Angeles County 25, Alhambra 2, El Monte 4, Glendale 2, 


Park 2, Long Beach 1, Los Angeles 78, Pasadena 8, 
anaes: 4, Redondo 1, San Fernando 5, Torrance 4, Lynwood 5, 
South Gate 3, Monterey Park 1, Bell 2, Madera County 2, 
Monterey County 3, Orange County 5, Santa Ana 2, La Habra 
1, Placentia 1, Colfax 3, Riverside County 7, Indio 2, Sacramento 
1, San Diego County 3, Chula Vista l, San Diego 1, San Fran- 


eisco 17, San Joaquin County 1, Stockton 5, San Luis Obispo 


ty 3, San Luis Obispo 1, San Mateo County 3, Daly City 1, 
Redwood City 1, Santa Barbara 5, Santa Maria 2, San Jose 2, 
Watsonville 2, Santa Rosa 2, Ventura County 1, Ventura 1. 


Dysentery (Amoebic) 
29 cases: Kern County 1, Glendale 1. 
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Dysentery (Bacillary) | 
13 cases: Los Angeles County 3, Los Angeles 6, Sacramento 2, 
Sonoma County 1, Ventura County 1. 
Ophthalmia Neonatorum 
2 cases: Brawley 1, San Joaquin County 1. 


Poliomyelitis 

14 cases: Kings County 1, Los Angeles County 1, Alhambra 1, 
Los “4 et 3, Maywood 1, San Diego 2, San Francisco 1, San 
Mateo 1, Turlock 1, Yuba County 1, Wheatland 1. 
Tetanus 
One case: El Monte. 


Trachoma 
_ § cases: San Jacinto 1, Tulare County 3, Dinuba 1. 4 


Encephalitis (Epidemic) 


10 cases: Fresno County 2, Kern County 1, ‘San Joaquin 
County 1, Stoekton 1, Santa Cruz County 1, Redding 1, Tulare 


_ County 2, Yuba County 1. 


Paratyphoid Fever 
One case: Inyo County. 


Rocky Mountain Spotted Fever 
One case: California.* 


Trichinosis 
3 cases: Berkeley 1, Oakland 2. 


Typhus Fever 
2 cases: Los Angeles. 


Food Poisoning 


307 cases: Los Angeles 297, San Francisco 4, Vallejo 6. 


Undulant Fever | 

8 cases: Glenn County 1, Los Angeles County 1, Compton 1, 
Madera County 2, Anaheim 1, Redlands 1, San Jose 1. | 
Coccidioidal Granuloma 

One case: Los Angeles. 


Septic Sore Throat 
One case: Berkeley. 


Relapsing Fever 
One case: Tuolumne County. 


Epilepsy 


30 cases: Oakland 2, Los Angeles County 8, Azusa 1, Los 
Angeles 17, Merced County 1, San Francisco 1. 


Rabies (Animal) 


5 cases: Kern County 1, Los Angeles 1, Elsinore 1, San 
Francisco 1, San Mateo County 1. | 


* Cases charged to ‘California’ represent patients ill before ; 
entering the state or those who contracted their illness travel- 


ing about the state throughout the incubation period of the 


disease. These cases are not chargeable to any one locality. 


In these days, half our diseases come from the 
neglect of the body in the overwork of the brain. 
In this railway age the wear and tear of labor and 
intellect go on without pause or self-pity. We live 
longer than our forefathers; but we suffer more from 
a thousand artificial anxieties and cares. They 
fatigued only the muscles—we exhaust the finer 
strength of the nerves.—Bulwer. 


University of Califor 
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